













象は上皮型中皮腫 17 例と反応性中皮 10 例の体腔液標本を用いた．細胞質内空胞含有細胞を①
全周性辺縁空胞様細胞（peripheral vacuole-like cell：以下 PV 細胞），②中心部空胞細胞













り，曝露から 30 ～ 40 年を経て発生することが知ら
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（central vacuole cell：以下 CV 細胞）は核周囲に
単空胞あるいは小空胞の集簇がみられ，それらが細
胞半径の 1/2 以上を占める細胞（Fig. 3），③ PV細
Fig. 2　Cytological ﬁ ndings of peripheral vacuole-like cell. （Papanicolaou staning）
Fig. 1　Schema of peripheral vacuole-like （PV） cell, central vacuole （CV） cell and vacuole （V） cell.
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Fig. 3　Cytological ﬁ ndings of central vacuole cell.（Papanicolaou staning）
Fig. 4　Cytological ﬁ ndings of vacuole cell. （Papanicolaou staning）
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Fig. 5　Mesothelioma, group A. Numerous clusters of mesothelioma are seen. （Papanicolaou staning）
Fig. 6　Mesothelioma, group B. Numerous isolated cells and sheet-like clusters of mesothelioma are 
seen. （Papanicolaou staning）






中の任意の 5箇所から各 200 個の腫瘍細胞，または
反応性中皮をカウントし，計 1000 個中に占める出
現数から算定した．但し，出現細胞数の少ない反応












　検討結果を Table 1，2 に示す．PV 細胞の出現
率は中皮腫群で 0.0 ～ 3.9％，反応性中皮群では 0.0
～ 0.1％であり，中皮腫群で有意に高かった（p＜
0.01）．CV細胞の出現率は中皮腫群で 0.0 ～ 7.9％，
反応性中皮群で 0.0 ～ 0.4％であり，有意差はみら
れなかったが（p＝0.079），中皮腫群で出現率が高
い傾向があった．また，V細胞の出現率は中皮腫群
で 0.3 ～ 47.5％，反応性中皮群では 1.2 ～ 3.0％であ
り，CV 細胞同様，両群間に有意差は認められな








PV cell（％） CV cell（％） V cell（％）
Mesothelioma 1 62 M Pleural eﬀ usion Cluster 1000 0.0 0.0 2.3
2 45 M Pleural eﬀ usion Cluster 1000 0.0 0.0 1.9
3 76 F Pleural eﬀ usion Cluster 1000 0.0 0.0 0.3
4 74 M Pleural eﬀ usion Cluster 1000 0.0 0.0 0.6
5 72 M Pleural eﬀ usion Cluster＞Isolated 1000 0.0 0.0 2.5
6 49 M Pleural eﬀ usion Cluster＋Isolated 1000 0.2 0.2 8.2
7 80 M Pleural eﬀ usion Sheet 1000 0.2 0.0 2.3
8 79 F Pleural eﬀ usion Sheet＋Isolated 1000 0.2 7.9 47.5
9 65 M Ascites Sheet＋Isolated 1000 2.0 0.4 2.7
10 73 M Ascites Isolated＞Sheet 1000 0.3 0.1 3.1
11 72 M Pleural eﬀ usion Isolated＞Sheet 1000 3.9 0.1 14.2
12 76 M Pleural eﬀ usion Isolated＞Sheet 1000 1.4 1.9 2.9
13 46 M Pleural eﬀ usion Isolated＞Sheet 1000 1.0 0.0 0.8
14 63 M Pleural eﬀ usion Isolated 1000 2.3 0.1 2.2
15 47 M Pleural eﬀ usion Isolated 1000 0.5 0.8 4.4
16 75 F Pericardial ﬂ uid Isolated 1000 0.3 1.0 0.7




1 62 M Pleural eﬀ usion Isolated＞Sheet 1000 0.1 0.0 2.1
2 42 F Pleural eﬀ usion Isolated＞Sheet 1000 0.0 0.1 1.9
3 71 F Ascites Isolated 500 0.0 0.0 1.2
4 90 M Pleural eﬀ usion Isolated 500 0.0 0.4 3.0
5 63 M Ascites Isolated 500 0.0 0.0 2.4
6 78 M Ascites Isolated 300 0.0 0.0 1.7
7 86 F Pleural eﬀ usion Isolated 500 0.0 0.0 1.6
8 64 M Ascites Isolated 1000 0.1 0.0 2.3
9 64 M Ascites Isolated 1000 0.0 0.0 1.7
10 80 M Ascites Isolated 300 0.0 0.0 1.7
PV cell : Peripheral vacuole-like cell　　CV cell : Central vacuolle cell　　V cell : Vacuole cell
































































Table 2　Mann-Whitney Test results
PV cell CV cell V cell
Mesothelioma VS RM ＊（p＜0.01） NS NS
Mesothelioma, group B VS Mesothelioma, group A ＊（p＜0.01） ＊（p＜0.05） NS
Mesothelioma, group B VS RM ＊（p＜0.01） ＊（p＜0.05） NS
Mesothelioma, group A VS RM NS NS NS
VS : Versus　　RM: Reactive mesothelial cell　　＊: Signiﬁ cant　　NS: Not signiﬁ cant
Mesothelioma, group A Cluster Case.1-6
Mesothelioma, group B Sheet, Isolated Case.7-17
RM Sheet, Isolated Case.1-10
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CYTOLOGIC DIFFERENCES BETWEEN MESOTHELIOMA 
AND REACTIVE MESOTHELIAL CELLS
―Appearance ratio of intracytoplasmic vacuole cells―
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　Abstract 　　 Mesothelioma is one of diseases that is showing an increase in incidence in recent years. 
The cytologic characteristics of mesothelioma are widely variable.  To distinguish mesothelioma from ad-
enocarcinoma or reactive mesothelial cells is diﬃ  cult, and consequently the diagnostic accuracy by cytolo-
gy is not high.  Here, we analyzed the appearance ratio of intracytoplasmic vacuole cells as it seems to be 
a useful means to distinguish mesothelioma from reactive mesothelial cells.  Body cavity eﬀ usions in 17 
cases of epithelial mesothelioma and 10 cases of reactive mesothelial cells were analyzed.  Intracytoplas-
mic vacuole cells were classiﬁ ed as : 1） peripheral vacuole-like （PV） cells, 2） central vacuole （CV） cells, 
and 3） vacuole （V） cells that lack PV and CV cell features.  Comparison of the appearance of intracyto-
plasmic vacuole cells between mesothelioma and reactive mesothelial cells revealed that the appearance 
ratio of PV cells was signiﬁ cantly high in mesothelioma.  We further analyzed the structural features of 
mesothelioma.  Mesothelioma was subclassiﬁ ed into two groups ; group A shows a solid cluster and group 
B shows a ﬂ at cluster or isolated cells, namely a non-solid cluster.  Comparison of the vacuole cells in 
groups A and B indicated that the appearance of PV and CV cells was signiﬁ cantly higher in group B. 
These ﬁ ndings suggested that the appearance ratio of PV and CV cells is useful to distinguish mesotheli-
oma from reactive mesothelial cells, particularly in cases of mesothelioma that show a ﬂ at cluster or an 
isolated cell and mimic reactive mesothelial cells.  Thus, when PV or CV cells are identiﬁ ed, intensive 
clinical examinations are necessary for the diagnosis of mesothelioma.  The present ﬁ ndings provide a 
clue for the diagnosis of mesothelioma that may be misdiagnosed as reactive mesothelial cells in eﬀ usion 
cytology.
Key words :  mesothelioma, reactive mesothelial cells, vacuole, cytology
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